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CENTRAL FAX CENTER 

CERTIFICATE OF FACSIMILE TRANSMISSION ^ ^ 

^T ^ER37CFR$1.8 

I hereby certify that tUs paper (along wife any paper refeited to as being attached 
or enclosed) is being transmitted on the date indicated below via fecsixrjile to the United 
States Patent and Ttadeniark Office, fecsimile number (571>273-8300. 



r>ate! October 10. 2006 




In Re Application Of: Roberson, Steve 

Serial No.: 10/791,639 
Filed: March 1,2004 
For Compact Cart 



Art Unit: 3618 
Confirmation No.: 3088 
Docket No. 141803.1010 



Response to Final Office Action 
Amendment Transmittal 
Request for Contix ued Examination (RCE) 
Fee Transmittal 
Credit Card Paymknt Form Authorizing Payment of $970.00 



TOTAL PAGES (including cover sheet) 1 7 
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^ Ef^etiVeon 12/08^004 

' ftees Ptt/suBrtt to f/?e Consomted Appropriamns Act 2005 (H.f^ 4819). 

FEE TRANSMITTAL 

For nr 2006 



Complete tf Known 



ArtUntt 



10/791,639 



Firat Named invenwr Rpberson, Steve 



Walters, John Daniel 



3618 




I I Check ^Credit Card | | money ^-/ruer .w..^ , — , wM.w. 

□ Deposit Account Deposit Account Number 20^778 ^>^P«^ Accoum N^e: Thoma^ RIsley, 1-L.P. 

^ For the above-identified deposit account, the Director is hereby authonzsd to: (check all that apply) 

□ Charge f«e(3) indicated below □ Charge fee(s> Indicated below, except for the flllnfl fee 

13 Charge any additional feo(s) or underpayments of fee(9) |EI ^^'^ oveiTPayments 
under 37 CFR 1.16 and 1.17 



Apollcatlon Type 



Utility 
Desrgn 
Plant 
Rel&sue 
Provisional 

2. EXCESSIVE CLAIM FEES 





Small Entity 








300 


150 


500 


200 


100 


100 


200 


100 


300 


300 


150 


soo 


200 


100 


0 



Small Entity 

250 

50 
150 
250 

0 



Fees Paid 
(II 



200 
130 
160 
600 
0 



Pfto DescHDtlon 

Each Claim ever 20 (including Reissues) 

Each Independent claim over 3 (including Reissues) 

Multiple dependent dalms 

Tcial Claims Extra Clairiri^ Fee fSi 

23 -20 or HP = 2 50.00 

HP o highest numfter of total claims p^Jld for. If groat than 20 
Indep. Claims Extra Claims EeaJSl 

7 -3 or HP = 3 300.00 

HP » highest nufflbof of total claims psiW for, if great than 3 



Fee Paid ($) 
50.00 

Fee Paid i$) 
300.00 



Small Entity 

100 
65 
80 
300 
0 



small Entity 
l-e^S^ £ea^ 
50 25 
200 100. 
360 180 
Multiple D&pftndent Claims 
Fee f$> fee Paid m 



ff^hTspS^tSn anddSge; exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 36 USC 41 (a)(1)(G) and 37 CFR 1 .1 6(s) 

ExftraSh^ets Number of eacsh additional 50 or fractio n thereof FeeJJl Fee gaid 



Total Sheets 



-100 = 
4. OTHER FEE(8) 

Non-English Spectfication; 
Other. 

Other: 



/50= 



$130 fee (no small entity discount) 
2 Month Extension of Time 



(round up to a whole number) x 



m 



Fee Paid ($) 



225.00 
395.00 




Name: (Prtr«/Type) 



N- Andrew Grain 

^7J.?^\z° " - _ ' J 4^ .nifiiriMi «B mffiAiAiA frwTudno iiBtharina. ofooaAna. and wbmlHihrt if» eompteed epplloaHon form to the U5PTg, Time wtiivi 



vary 
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